P

by

PLAINLY WITH UNFADING INK—THIS 18 ABERMANENY RE

N. B.—In case of mors than one child at a birth, s BEPARAT

DR

A MBI R TE

AT

o

WRI

)

g i

.%'- .
3
s
E
3
-
8
]
e
&
%
E
a2
g
E
2
"

:
5
-
5
5
&

PLAGE OF BIRTH -

1. Ceanty of -ﬂa.
District of W_Mm__
Town of . .

Zl)awwd’b C‘MM‘"D\_,.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL. CERTIFICATE OF BIRTH

State Tndex o, 8L L
County Registrar Na_E_.?).Q._,___ :
Local Registrar No. ..o . 0"

urredma

g (if birth
MM

2, Full name of child

8t Ward - .
hosplfal or institution, give its NAME instead of sl:reet and nambery ..

If child is not yet n-med, make "
supplemental rvemmrt..r ns  directed,

3. Bex of Child

B T

Te be answered ONLY 4y 4. Twin, triplet or other.. )6, Legitimate? i
in cvent of plural l_ . . 7. Date ¥
births, . of birl:h
| . - ‘ 5. Na., in erder of birth...... Dny
8. . FATHER 14. \ MOTHER oo
Full name g G ’ Full msiden name g ‘ .
Mm:lm, AN N ! DD i, ;2335 Ao be v I
- hl
3. Residence : 15. Residesice i
(Usual place of abode) {Usual place of abode) :
If nonresident, give place and stale - _,é‘if nonresident, give place and state

10. * Celer or race

. 1. Age at last birthday.._%f.._?..‘(Yﬁn)
MW ndnCan

6. Color or race

.

mw_ﬂ. Age at last birﬂlday..‘.g._.g..(fe-n)
7 .

12. Birthplace (city or place)} Mdtu , RTW-’

18. Birthplace (city or place)
{State or country)

7 -/
{State or country) U
13. Occupation

Nature of indusiry -

ll!. Oceopation
i Natore of industry

20. Nnmber of childrem of this mother

certified and including this child.) {¢) Stillborn

H
(s) Born alive and now living.. 8 . |2t
{Tsken as of time of birth of child herein % (b) Born alive bat now dead_.

Were precautions taken against eph-
thalmia neonaterum?

?d-w

.?
"i','""""“""‘

CERTIFICATE OF ATTENDING PHYSIGIAN OR MID
J hereby certify that I attended the birth of this child, who was .ﬂ'\,ﬂ, a-&vv-‘— at

IFE*
/3041111 an the date abeve stated.

I *When theze was wo atiending physician
or midwife, then the father, householder, | Signature
elc., shoald make this reﬁlrn. A stillborn
child is one that neither breathes nor shows

other evidence of life after birth Address

{Born alive or s
Mﬁm ______

iJlborn.)

Given pame h-!ddod from
a supplemen Teport .
i Month, ‘day, year.

Rexgistrar.
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